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Effect of Reconstruction-Method after a Radi-
cal Subtotal Gastrectomy on Gallbladder Moti-

lity

Yoon Seok Hur, M.D., Jang Yong Kim, M.D., Min Hee
Hur, M.D., Seung lk Ahn, Kee Chun Hong, M.D., Seok
Hwan Shin, M.D., Won Sick Choe, M.D." and Ze Hong
Woo, M.D.

Purpose: An increased incidence of gallstones has been
widely reported in patients who had undergone a gas-
trectomy. But, there has been little information about the
pathophysiologic mechanism for the occurrence of gallstones
after gastric surgery. Many investigators have considered the
cause to be decreased gallbladder motility due to vagal
denervation. We observed higher increase in the incidence
of gallbladder stones in patients who underwent a Billroth
[I gastrojejunostomy than in those who underwent a Billroth
| gastrojejunostomy after radical subtotal gastrectomy.
Methods: We prospectively studied the change in the mo-
tility of the gallbladder after a gastrectomy. The gallbladder
ejection fraction (EF) was compared pre- and postoperatively
by using gallbladder scintigraphy with 2,6-diisopropyl-imino-
diacetic acid (DISIDA).

Results: Twenty patients underwent a Billroth(B) | anastomo-
sis and twelve patients underwent a B-Il anastmosis after
the gastrectomy. The means of the EF of the B-I group were
75.9%, 46.4%, 68.1% at the preoperative period, at 1 month
and 6 months after the gastrectomy respectively. Those of
B-Il group were 78.2%, 45.3%, 56.3%, respectively. There
was no statistically significant difference of EF between the
two groups at postoperative 1 month, but the difference at
postoperative 6months was statistically significant. The differ-
ences of EF between preoperative period and postoperative
1 month, 6 months were significant in the B-l group and

AR : A, QA4 AEE

&% 37} 7-206
© 400013, Vs}ojel nks)ohetal
Tel: 032-890-3435, Fax: 032-890-2738
A4 120009 69 159, AlAEAY 2001 29 14
£ wRel eA: 1990 Al 513 S $l3hekel ShgaisollA
ERIE ST

451

12 d

S'7 &F Y Hetof ofet

Olok

the B-Il group.

Conclusion: At 6 months postoperative period, there was
more recovered gallbladder motility after a gastrectomy with
B-I anastomosis than with B-Il anastomosis. (J Korean Surg
Soc 2001;60:451-455)

Key Words: Gallbladder motility, Gastrectomy, Gallbaldder
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Table 1. Clinical properties of patients

Billroth T Billroth 1T Total
No. of cases 20 12 32
No. of MJF 14/6 8/4 22/10
Mean age 60.2 58.7 59.6
Stage Ia 16 12 18
Stage Ib (T2NO) 4 0 4
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Table 2. Comparision of ejection fraction of gallbladder after
Billroth I and Billroth II

Billroth I Billroth I p-value'
EF* (mean+SD: %)
Preop. 75.9+9.4 782+179 036
Postop.1 mon 46.4+15.7 453+89 0.92
Postop.6 mon 68.1+14.4 56.3+17.3 0.07
p-value ' <0.05 <0.05

*ejection fraction; Tp-value between preop. And postop.; Tp-
value between Billroth I and Billroth II.
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Fig. 1. Comparison of EF of GB, pre- and postoperative period:
Billroth T (20 cases).
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Fig. 2. Comparison of EF of GB, pre- and postoperative period:
Billroth II (12 cases).
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